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related to the disease or condition causing death. 


19s. DATE OF mar 19b. MAJOR FINDINGS OF OPERATION 


il 


" 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) EUSce *aitice bide factory, street, (CITY OR TOWN) (COUNTY) 


Interval 
Onset 


3 


F)! 


Between 
Death 


| 20. AUTOPSY ? 


Yes NoX 


(STATE) 


office bidg., ete.) 
fNauR’ 
TIME (Month) (Day) (Year) (Hour) ATURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work At Worl 
22. I hereby certify that I attended the deceased inn leg 


alive on /. lee 19... 22 and that death occurred at < 
SIGNATURE (Degree or title) 


Bf em 


telten DATE aoe 
COREMOVAD Specify 


DATE ee YY 5 REGIS io) 


REGISTRAR 18] o%. 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


Tefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND nimi DEPARTMENT OF HEALTH—BALTIMORE, B5 5S 89 1 
4939 ‘CERTIFICATE OF DEATH tie: DA 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gilet” MARYLAND STATE cute aed 


CITY (If outside ¢ ate limits, write RURAL] LENGTH OF STAY CITY (If o corporate limits, write RURAL and give nearest town) 
OR and give ae A wn) ne tls pine, OR 


TOWN TOWN 

HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRE: GL / LE: 

3. NAME OF i 4. DATE ‘- th Da: Year! 
DECEASED: Pe (Middle) ae (Last) (Month) & q ( tf 
(Type or Print) DEATH: sf 

5. SEX: $. SOLOR 0) 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


Px. Z 


W WED, DIVORCED, 
¢ L , ( fy 
“Toa. USUAL OCCUPATION.Give kind 0! 10b. psa OF BUj 


done during most of working life, TRY: 
if rptired)* 


13. Zn | 
15 Was DEcea: ie In Oana SoctaL Security No.;| 17. IN) 
(Yes, no, or unk) s, give war or dates of 


/ ag le, 
-¥ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN 


9. AGE Iast ae IF UNDER 3 an Ir_ UNDER 24 HRS. 
AIA yes | Days | Hours | Min. 


iy a (State or foreign country) : E cpa rat OF WHAT 


MAIDEN NAME: i = 


. 


NT & ADDRESS: 


WE NAC rhs 


4 Onset And Death 
Immediate cause (a)... od Bays. sa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause oe 
stating the underlying cause Iast, DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


Ign. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
= | Yes BONo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work [J 


22, I hereby certify that I attended the deceased from +f..~ <A. 7“ 19.9 oe 
Hiveton os, re RG ¥, and that death occurred at 


, from the causes and on the date stated above. 


SIGNATURE Degree or title) ”) ADDRESS DATE SIGNED 
A, kore tig hed. SI43 
BURIAL, CREMATION, E NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. 
Dee” 
DATE REC'D B OCALY 


REGISTR. 


VS. A15 


. 


Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 


/ 
Z 


¥, WITH UNFADING INK. 


age is especially important. Physicians: 


PLEASE WRITE mol 


MARYLAND STATE DEPARTMENT OF -HEALTH—BALTIMORE, 18 0490 i) 


4952 CERTIFICATE OF DEATH Sex, Dat ee Lae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: b ok = 
county [ALBeT Co . EAST¢A _aryiann sTaTE AV EW Y © RK _ county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ah hae A TOWN 
HOSPITAL OR ’ STREET (if rural give location) pa dese 
INSTITUTION OR ADDRESS . . 7 mi 
STREET ADDRESS yy fy oRiAL HO P. wit 12 -|.€3 -S. Sat A 
3. NAME OF ~ (First) (Middle) (Last) ‘ | 4, DATE (Month) (Day) (Year) 
DECEASED: . OF a 
(Type or Print) 71 DO At RIAN i peata: 47 £2 wf 
5. SEX: ‘OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir unpee { year | Ir UNDER 24 HRS. 
E: WIDOWED, DIVORCED, 


od | Months) Days | Hours Min. 
¢ yes. 


aA ys) ret) LL pow ER DEC. -IE&EF 


1b. KIND sae OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


“Ta, USUAL PeCy RATION: -Give kind of 


INDU; RUM & te r A ra ¥ ; “US. 


14. MOTHER’S MAIDEN NAM 


15 Was Decraseo i 


ER IN U.S.ARMED ForcES? 
» (Yes, no, or unk.) 


(If Yes, give war or dates of 
service, 


16, SoctaL Security No.;| 17. INFORMA) 


18. MEDICAL CERTIFICATION 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—— Onset And Death 


Bn, 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE 70 / 


(e) 
iI. OTHER SIGNIFICANT CONDITIONS 


ibutii tf * SG -K 2 ) 
Conditions contributing to the death but not Mea Chate ( heen (hag yeu / 


related to the disease or condition causing death. 
19a. DATE OF yy 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Noe? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yy omiee bide, ete.) | 
HOMICIDE feu 

TIME (Month) (Day) (Year) (Hour) SE OCCURED HOW DID INJURY OCCUR? 

OF While at Net While | 

INJURY m. | Work (1) At Work 

22. I hereby certify that I attended the deceased from / 1977... to 4 es AOD , 192... that I last saw the deceased 

aie sri Lh as van : Ss rod Tied -— the causes and on the date stated above. 


ep DATE SIGNED 


CEMETERY OR CREMA’ fF iE cy: 
24 ze IRECTOR ey, 
Famed ee Zea 


+ oe 
ze 4 
\ AS\ % 
——e ro Bd 


e® 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


VS. A15 8-51 


correct 


age is especia 


gibly. 


please write the causes of death clearly and le; 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04910 
4953 CERTIFICATE OF DEATH Reg. Dist. Now Asuna 


1. PLACE OF DEATH: \| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


pec 
county /£), boy MARYLAND state AAD county JAL bot 


on nee Ra ag | BENG Te OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
host tT AWICKAE HS Life TOWN ST Michaehs % 
HOSPITAL OR STREET (If rural, give lotation) 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a Go N OF 
(Type or Print) QA/ ESSE Z.., REE DEATH: A, a 19.5" 
5. SEX: 6. ee OR % SINGLE ARRIED. 8. DATE OF RIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 Hrs. 
5 ED, 7 fe Months | Days | Hours | Min. 
MALE CoLéxeD (Specify) : ‘MARRIED May SS. LET: et Boek | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): / Abo RER ENFodoD 


U.S.A. 


s 
13, FATHER’S NAME: 14. Eke VUE MD 
Lewis CGReen Annis Parley 


~~ 


15, Was Drceasep Ever IN U.S. ARMep FoRCES? 16, SocIAL SECURITY No. : | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates of 


eg used ANU tn 27-03-7739 LILLIAN J, GREEN, ST Michachs, WD 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


L DISEASES OR CONDITIONS DIRECTLY 
334 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


e | 
il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Cs nD, OR (Ew ADDRESS 
poy tie DATE teen, nl). eg OF LEW & CREMA’ 
POX. RL v] 


192, DATE OF OPERATION: 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ottee bidg., etc.) t 

HOMICIDE INJUR) i “ 

TIME (Month) (Day) (Year) (Hour) aN URY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while ik 

INJURY M. work (] at work (] 


22. 1 heseby, c a that I see the deceased from..... ey *, 199%, ae wh: 19.04, that I last saw the deceased 
eee ,0F¥ ~, and that death occurred at........ 7 A... “Ma; a the causes and on the date stated SF 


—_ D, g 


‘i it me G3 (City, town, or county) (State) 
specify) : 
AYS JIS ¢|"h CHARDS DR EASTon  AAERVAA D 
DATE. Sane # LOCAL ay D) R’S SCORE pi) ERAL DIRECTOR wwe, 
; 


Pompton» Tofos nna 


SA NvaTaNd 


val 9 AW 


Oat 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04911 
4954 CERTIFICATE OF DEATH Reg. Dist. No..b-7.@..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY Talbot MARYLAND STATE Ma, ___ county Talbot. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


TOWN Easton (rural) 40 yrs, soNe Easton —— 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


= x = 

3. NAME OF i ; Month D Year) 

DECEASED: = DA fonth) = (Day) 
(Type or Print), 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
__Female white (Specify): widow 


Oct, » 1869 
10s. USUAL OCCUPATION..Give kind of Ib, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even if retired) housewife Germany U.S. 
13. FATHER’S NAME: 14. MOTHER’S “MAIDEN NAME: 


Karl Schmidt imlnown 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
»| (Yes, no, or hi (If Yes, give war or dates of 


service) Mr. Kar] Hedderick 
i 18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ; Onset And Death 


sinter Oriboe (a) a 


DUE TO) , 
Antecedent causes (s) ) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 
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©) 
11. OTHER SIGNIFICANT CONDITIONS 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes—] NoO__ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., 
HOMICIDE fNyury ON Pde. ete.) 


ee (Month) (Day) (Year) (Heur) oe OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
fusuRY m. Work At Work 1) 


22. 1 oo certify that I attended the deceased fro 23.1954, to Zex4..1., 1954, that I last saw the deceased 

Basie /, 19. 4 and that death oct JA 

IGNATURE (Degree — i g Ss as, SIGNED 

23, REMOVAL epeai | a z ¥ LOCATION (City, town, or Mh dt 75¢ 
Baltimore City, Maryland, 


e 
DATE burial BY — , ‘ADDRESS 
a ate HAEREETES Reymam @ Son 


age is especially important. Physicians: 


Wwayng 
oh SS EE 


AYN 


VS. A1BA - 5-53 


4955 04912 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘3 ® 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...29.0.. 
3 I. PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 
r= a country TALBOT MARYLAND state N.C. COUNTY 
Eye CITY (If. outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
mie OR and give nearest town) (in this place) R ‘ 
e~ TOWN OUTSIDE EASTON TOWN LITTLE WASHINGTON = 
2c HOSPITAL OR STREET (If rural, give location) 
Be | BREF HOD eR a / 
# Cannery 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ADDIE DEATH: 19 
mS at 5. SEX: 6. gOLOn OR % SE en oED | 8 DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
AS Female otorea | Gpecity): Widow 1909 a aye oe [fou | Gand 
a Téa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 3 work done during most of work life, | INDUSTRY: | COUNTRY? 
Z Be even if retired): tom.skinner eaming M265 e 
Qn a 18. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Z Bs e . 
a S v 15, Was Deceasep Ever IN U.S. ARMED Forces? - 
. Was De Se “ i. : 
a) ee 4 (Yes, no, or unk.)| (If Yes, give war or dates of 16, SoctaL Sgcurrry No.: | 17. INFORMANT & ADDRESS 
2 Eg / Berelcr) 417-34-0425 Willie Green,c/o H&J,Easton RD,Md. 
a Be 18. MEDICAL CERTIFICATION i Re 
<3) I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ‘= 
B 4a Aq NSET AND DRaTH 
aos feat 
@ G2 Immediate cause (a). orn 
Qe DUE TO 
tI Za Antecedent cause(s) 
~ & Diseases or conditions, if any, 
q a3 giving rise to the above cause DUE TO 
i Pat stating underlying cause last (c) 
b ere ae 
< aa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PR TO THE DEATH BUT NOT RELATED To THE 
43 ONDITION CAUSING DEATH. ee up 
H1& | 19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
BE / : Yes NoO 
-~& | ia EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
\Pie PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2 | Bid TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
a a While at Not while 
a3 INJURY M. work [] at_work (J 
me, 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection QJ} Inquiry 1, and 
a o find that,death resulted from: Natural causes K. Accident 1], Suicide (1, Homicide [], Undetermined cause [). 
2 | SIGNATURE // CHIEF MEDICAL EXAMINER DATE SIGNED 
os DEPUTY MEDICAL EXAMINER 
ES é M.D. ASSISTANT MEDICAL EXAM. 5-10-54 
fq | 23: BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a REMOVAL (Specify) : | 
a remova. 5-9- Anatomy Board Baltimore Ma, 9 
a DATE RECD BY LOCAL GISTRAR’S § ji RE z 24. FUNERAL DIRECTOR ADDRESS 
, - i s x 
| if Ebay ole Bhat d 44,f—|J-Normen Marshall St.licheels,\ 
/ 


ae® 
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a 
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= 
i=} 
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. The correct 


please writethe causes of death clearly and legibly. 


UNFADING INK. Supply every item of information caré 


f 


WIT! 
age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1894913 


4940 


CERTIFICATE OF DEATH 


Reg. Dist. No... QIO... 


PLACE OF DEATH: 


COUNTY Tes \oo37 MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


_____ county Todlewt 


STATE oy 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY, 


CITY (If outside corporate iimits, write RURAL and give nearest town) 


TOWN Xx —T\\ 


mary 


oF a give nearest town) (in this place) 
IlOSPITAL OR 


Adon 
INSTITUTION OR 
STREET ADDRESS V6 4. ay UES + Jf 


STREET ee 
ADDRESS 


ural give location) 


3. NAME OF i Mi 
DECEASED: (First) ( Tg 


(Type or Print) Nts. 


(Last) 
yes 


4. DATE (Month) (Day) (Year) 


ws Y 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 


RACE: WiBOWSD, DEVOREED, 


8. DATE OF BIRTII: 


Nov rl, 1471 


OF 
pear: owas mei 
9. AGE last birthday :| Ir QNDER 1 YEAR 


s b veal aoe | Days 


IF UNDER 24 HRS. 
Hours | Min. 


wi Ye (Specify): * 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if reti 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


ma 


13. FATHER’S NAME: 


iy gu aullie’ _ Cubes, # ¢ 


10b. KIND OF BUSINESS OR 
g ing i INDUSTRY: 
Ted)? Wratevman ger ev 


14. MOTHER’S MAIDEN NAME: 


S hiev de 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If a give war or dates of 
service 


17, INFORMANT & ADDRESS: 


Ure 


Mrs ee tie, Sec 


— 


1. DISEASES OR CONDITIONS DIRECTLY LEADING EATH 


ae 

Immediate cause (ees 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, Hibs 


giving rise to the above cause 
stating the underiying cause iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Onset And Death 


19a. DATE OF ee 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
ks No 


‘2. ACCIDENT 
SUICIDE 


fice bldg., etc. 
HOMICIDE Seige Seg) 


(Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) 


(COUNTY) (STATE) 


INJURY 
(Hour} INJURY OCCURED 
Whiie at Not While 
m, Work [) At Work 9 


TIME (Month) (Day) (Year) 
OF 


| HOW DID INJURY OCCUR? 


hat I attended the deceased from /7/.... 


h occurred at . 
title) 


AY, to ack 


4d. Ehite: Brout he causes 


, 194%, that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


ly. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et at 
- 494] CERTIFICATE OF DEATH Reg. Dist. No. RIC... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ¢7-7H ot MARYLAND STATE county (hel ~ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpoffte limits, write RURAL and give nearest town) 
OR ind give nearest town) (in_ this place) OR 


E47 2 04 AD ae sae, eas LEAST Os Xx 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR .DDRESS 
STREET ADDRESS : mA ‘ ” R A x 
Ewae A 2S, = 
3. NAME OF " (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) __ JR ey -c_ Out #- DEATH: SL 


5. SEX: $. sane oR ca Ce aa 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I year|1F UNDER 24 HRS. 
3 + DIVORCED, Months; Days | Hours | Min. 
= Cf | Sn npteres | /Eb 20-752| 62 | | 


“Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even if retired): AA -- Baws os A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN SAME: ; 


WaéTin  Rore mt 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SECURITY No.: DDRESS ; Yi 70 
(Yes, no, unk.) | (1f Yes, give war or dates of 
1S service) ad ps 


18 MEDICAL CERTIFIC, Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Onset And Death 
;o/ 


U 
Immediate cause (a) ZE3 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


~ 


| 19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


— Yes Nd 
21. ACCIDENT (Specify) PACE. ua farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) _ 

HOMICIDE a fNouRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at __ Not While wae 
INJURY Some m. | Work 0 At Work 0 


age is especially important. Physicians: 


” Zto Sus) hes a, 199. a that I last saw the deceased 


See bove. 
Ch and ety [ee theoceunre: at AE Sem from the the causes and on the date Stated above 
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REGISTRA 
3 ce a jhe. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Type or Print) 
rg 9 ies 


YE TE if i ds 
4942 CERTIFICATE OF DEATH Reg. Dist. No. Ie ee 
1. PLACE OF DRATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STAT) Is 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY © (1 iff corporate limits, write RURAL and give nearest town) 
OR wind Bive neateey town) this place) OR 
WN Lb TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ’ u ADDRESS 
STREET ADDRESS ; 
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DECEASED: (Middle) — jonth) b Y ( ae 
DEATH: 19 Pa ae 


GLE, MARRIED, 
OWED, DEV! 


9 _# Inst Nae Ir want aa Ir UNDER 24 HRS. 
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PLACE soe or A country) : jr2. C SG WHAT 


10a. L OCCUPATION..Give kind 0: 


re done during mast ff working life, 


13. FATHER’S NAME y 


‘AS DECEA: In U.S.ARMED Forces? 
0, Or me "1 (If Yes, give war or dates of 
oe service) 


16. 


18 MEDICAL CERTIFICATION 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
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DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, {b) 


giving rise to the above cause 
stating the underiying cause last_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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SUICIDE OF office bldg., ete.) 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
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22, I hereby certify that I attended the deceased from .5..20~ 19. SF, to. 


alive on 9.7 29~., 94 and that death occurred at~? 
SIGNAPURE Degree or title) 
apn od ket lig Md. 
RUMIAL, CREMATI ay: HE 
EMO (Spetii | 
DATE fe. WY ts 
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» from the causes and on the date stated above. 
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1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Talbot MARYLAND state Penna, county 


I@a, USUAL OCCUPATION (Give kind of 


Ge aed Pee eer eee nites mie RURAL | CEO Oa GUTY (If outside corporate limite, write RURAL and give nearest town) 
TOWN St, Michaels 3 mos. TOWN iladelno ’ 
HOSPITAL OR TRE meta rural, give “Toeation) 
INSTITUTION OR SaaS b 
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OF While at Not While | 
INJURY m. | Work 1) At Work [) 
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I. PLACE OF DEATH: 2. USUAL RESIDENCE one OF * DECEASED: 
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CITY (If outside corporate ae Beso RURAL] LENGTH OF STAY CITY cape outside corporate ae write RURAL and give nearest town) 
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1d nearest t OR 
fe give 5 own) ’ (in this place) aS pes L— 
HOP OR is STREET iit rural give location) 
INSTITUTION-OR™ 4 , ADDRESS 
on eee ee TO 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 
OF = 
DEATH: PSE 2319 


“Ia. USUAL OCCUPATION.Give kind of 


DECEASED: z + 
(Type or Print) Race 
5. SEX: ¢. COLOR OR 7. SINGLE, M. 8. DATE OF BIRTH: 
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10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
wattle bod 


13. FATHER’S NAME: 14. MOTHER’S M: NAME: 


16. IAL SEcuRITY No.: 


17. INFORMANT & “SBD RESS: 


. AGE last birthday:| ir UNDER I YEAR| ir UNDER 24 HRS. 
- Months; Days | Hours Min. 
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12. CITIZEN OF WHAT 
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work done Sonne most of working life, 
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service) Hos 
18 MEDICAL CERTIFICATION Tntarval, ‘Retwern 
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Antecedent causes (5s) 
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11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m.__| Work [J At Work 


22.01 — cert#fy that I attended the deceased from 0/23... ee to ..9 ¥e DAP seusy 195) ie that I last saw the deceased 
.» 199%, and that death occurred at .....6..: PA ay, )., from the causes and on the date stated above. 
DATE SIGN 


he (Deere or title) ADDRESS 
a Meare tr). g : : C a Gecghng 


BURIAL REMATIO’ DATE THEREOF 
EM! (Specify) na 


DATE REC’! 
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TI. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY sthaL MARYLAND STATE Phase laed» countye A 260 
& cry (if joutside corporate (Ge, write RURAL LENGTH oF STAY CITY (if outsideorporate limits. write RURAL and give nearest town) 
and give nearest town. jhs (in this place) R _ 
cS) TOWN } wy 
= Aeunten) 7! 76 TOWN ID faa ft 
] HOSPITAL Fon ; STREET 4 (if raral give location) 
ws ‘ f 
STREET ADDRESS pn ean eZ Clee be Leeet 
3. NAME OF i i s(DATE Month, D: Ye 
DECEASED: ne (Middle) (Last) | Be jonth) (Day) (Year) 
(Type or Print) Loren SAu ks becrey DEATH: 19 Se 
3. SEX: $. COLOR OR ip! SINGLE, ATARRIED> 8. DATE OF BIRTH: 9. AGE last birthday ;:| 7 UNDER I Year| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min 
Pomate.. (Specify) March) b  19e~o i i 
“Ts. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: weer 


even if retired): BZ. 
13. FATHER'S NAME: 


15 Was Decgasep Ever IN U.S.ARMED Forces? 
(Yes, no, or ,unk.)] (If Yes, give war or dates of 
service) 


V 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DHATH 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or Ce if any, 
giving rise to the sbove cause 
stating the underlying cause last. DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| eres 
21. ACCIDENT Specif; PLACE (Hi >, fi . factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE Se | or me bie eer | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At Work 9 


alive on 6. AGsd.., SX, and that death pocuniod at 9 = 07.., from 1g causes and on the date stated above. 
ADD: 


SIGNATUR' 
5 -/¢ = 


5 ) OF county) te, 


age is especially important. Physicians: please write the causes of death clear! 
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as 
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Net 


= 


AS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 19 


0 i. is wed : 
4 94 5 CERTIFICATE OF DEATH Reg. Dist. No. As Fo. a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Talbot, Mem. Hosp. EastomaryLanp STATE w7) ef, ri ____couNTY. Te ree! 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If dutside corporate limits, write RURAL and give nearest town) 
OR aud give nearest town) |'/ jy (in this place) OR 4 
TOWN a) Jie Zone TOWN Newcomb, Md. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Memorial Hospital } 
3. NAME OF i i D: y 
AMEND, (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Baby Girl Schmidt beaTH: May 19 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lest birthday;| Ir UNDER I YeaR| IP UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Monti | Days Hours | Min. 
me: White Soei'"_Single “May 19, 1954, Newborn ”™* ae. 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR”| II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Pegare most of working life, INDUSTRY: & (ie a 
even if re’ 2 ‘ ~ 
Warn d a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 WAs DeceaseD Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


wr service) 


16. SoctaL Security No.:| 17. 


: 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(orn 
Iminediate cause 


interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
, | rota 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m. | Work 0) At Work 
22. I hereby certify that I attended the deceased from ..9-7%.....,19...2% to... PLB, 19... 2H that I last saw the deceased 
alive on c/a 19.2%, and that death occurred at 4 93.4 >; from the causes and on the da 
SIGNATURE (Degree or title’ ADDRESS 


Se = Bee ute MD ‘aig Dew, ST 


TE EOF NAME CEMETERY -EMATORY 
FU: 


ATURE“ ie oul 


DATE Bey, BY al 


REGIS: By 
ROT4FJo3BQu-0 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ly. The correct 


| (Yes, no, or unk.) | (If Yes, give war or dates of 


age is especially important. Physicians: please write. the causes of death clearly and legibly. 


ie a 


MARYLAND STATE DEPARTMENT OF HEALTH—HALTIMORE, 18 049 re 0 
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G46 CERTIFICATE OF DEATH pea 0 
Reg. Dist. No.. Ma AN, «..442 
1” PLACE OF DEATH: \ LAA 2, USUAL RESIDENCE (HOME) OF ee 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside th. limits, write RURAL] LENGTH OF STAY CITY (If ovtside corporate limits, write RURAL and give nearest Bae) 
OR end give nearest town) - (in this piace) OR 
HD 


TOWN 


HOSPITAL OR a, STREET a give location) 
Hee S) OR ADDRESS 
RESS 
{hemor ad Rca psf 


3. NAME OF Ra 
DECEASED: ee) ona) 


Pad he Dae (Month) (Day) (Year) 


A he oS» Plea] Days warn | Min. 


WIDOWED, DIVORCED, 
NA \e (Specify) Vira vved. 
“10a. USUA seach nes Give kind of | 10b. RAND IOE BUSINESS OR PLACE = or foreign country): 


“ qe cue most of working fife, Ys 
Ben ref 
3 ve V 


13. FATHER’S NAME: 14. MOTHER’S ie NAME: 


-—T 3 
2 Pre Oygen oy or nom 
15 Was Deceasep Ever IN U.S.ARMED Forces? 16, Social Security No.:] 17. INFORMANT; &-ADDRE! 


CCL 


(Type or Print) own DEATH: co BP 19 ba 
5. SEX: $s. eyes ne, 7. SINGLE, MARRIED, 8. ste ae BIRTH: AGE last birthday :| If uNpER 1 year | IP UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUN; 


SAC 


dd. 


Intenfal Between 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20- 


Immediate cause (Cee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause eae 
stating the underlying cause last, DUE TO 


tc 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] __At Work 
22. I hereby certify that I attended the deceased from +f, le ety aoe £, to ATE ee, , IN, that I last saw the deceased 
alive on J /8....... | in, and that death occurred at qs a V0 6 Oe , from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
fee, And . £ 


23. BURIAL, CREMATION, ; DATE THEREOF 
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1 DISEASES oR CONDITIONS DIRECTLY LEADING a DEATH 
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ie “aoa7 STATE DEPARTMENT OF*HEALTH—BALTIMORE, 18 0) i 92 1 
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, CERTIFICATE OF DEATH Reg. Dist. Benet PAs 
T = += : 
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2 ov ey U 
3 | 3. NAME OF 4. DATE th D: Y 
2 DECEASED: Ks cL. isa (Last) | DA (Month) — (Day) (Year) ; 
3 (Tyne or Print) cS DEATH: }) S 19S f 
& | 5 SEX: %. nes gle fe SINGLE, SMARRIE] HARRIED,: OF BIRTH: 9. AGE last birthday :| Iq uNDeR 1 ean | Ir UNDER 24 HRS. 
¢ .\ ACE: wipowel {y-DIvoRceD, ip nye 7 ys, | Months) Days | Hours [ Min. 
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«, | 10a. USUAL OCCUPATION.Give kind of [10b. KIND OF BUSINESS OR \VII. BIRTHPLACE (State or foreign country): Yi2. CITIZEN OF WHAT 
fo) work done during, most of working life, INDUSTRY: : (\ . COUNTRY? | 
2 even if retired) € a Cine Ye 2 ny loo’ Oss As 
% | 13 FATHER'S NAME: } 14, MOTHER'S MAIDE. Se 
3 ay 
Bee if (Yon as 3.7 \ Wo 220M Niaes Vite eile gs = 
‘a 15 Was Decrasep Ever IN U.S.ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
5) || (Yes, tte, or unk.) | (Ie es, rive war or dates of \ Sa \ 
4 pare service) Dis q Bon fet. iS ncales et 
5 18. MEDICAL CERTIFICATION 
e 
a 
Ss 
i 
a 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) . 
giving rise to the above cause ‘ 
Eadie tielusaeheing saute tla, DUE TO. 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
f Yes} No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
* "SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCURT 
OF While at Not While | 
F INJURY m. | Work 0 At Work 
22. I hereby certify that I attended the deceased from .f/{.~...., 1OP%.., to. wad. , 1954, that I last saw the deceased 
alive on , and that death occurred at I( 4) the causes and on the date stated above. 


CLE Sere La, t.9 Ero! 

SIGNATURY Wezree or title). > DD. DATE, hy 
} PALO ee Saidhe, Log Lak hia, os 

23. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, ye oF county) (State) 

a EC (Specify) pipe < an ae 


DATE RECD BY LOCALCREGISTRAR} TE Seat tus 5 oa 
REGISTER, 5 24 Erg, DIREGTOR - ay 


, 


iS “A Nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 59k 
¢ 
4948 CERTIFICATE OF DEATH ae % ho. 


I. PLACE OF DEATH: 2. USUAL RESI DECEASED: 
f 


county u2attg MARYLAND STATE 


— COUNTY 


CITY (If outside corporate, limits, Ronis RURAL] LENGTH OF STAY CITY RURAL and give nearest town) 
oh OR and give nearest toyfn) (in this placg) OR 
TOWN u aye TOWN 
HOSPITAL OR = STREE (if rural give location) 
NSTIFUFION 0) ADDRESS l 
o_o lp: Bik ete D & t/ fis R 
3. NAME OF Fi 4. DATE Month) (D ¥ 
4) Na Or (First) (Middle) (hast) a | ( ae (Day) (Year) al 
(Type or Print) SEATH: ol PF. tee 
5. SEX: ah eouo® OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last. = :| IP UNDER I Year }IP UNDER 24 HRS. 
G ‘WIDOWED, DIVORCED, s in. 
™M (Specify) : S- 2- FEL ee Mean Days | Hours | Min 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 
“ 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER’S MA}DEN NAME: 
Pe, / 


ite ie / Ge Keele 
16. SoctaL Security No. 17. INFORMANT & RESS: 


15 Was Deceasep Ever IN U.S.ARMED POrces? 


(Yes, no, or unk.}| (If Yes, give war or Gates of Pa a 
. service) 1 Lite, Lutl 3 

ef oo Li a 

18. MEDICAL CERTIFICATION vA ee. 
I. DISEASES OR CONDITIONS DIRECTLY ws DEA’ Onset And Death 

¥ 
Immediate cause (8) ere AA OPEN oer ee 
BUE-PO 


Antecedent causes (s) 

Perane conditions, if any, (0) ane Ih, 
ving rise je above cause 

stating the underlying cause last, SUE-TO 


im. 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


OTHER SIGNIFICANT CONDITIONS rf 
Conditions contributing to the death but not l 
related to the disease or condition causing death. 
198. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
7, | YespX Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) ee INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJUB Work 1) At Work 


f j mad dthe deceased from wv /#.Z...... Ae. pp tone / [. é g, noe , 19, AT that I last saw the deceased 
ex that (a Fee agp the causes apf on ths date stated above. 
as ay ’ DATE SIGNED 
OE 4 
A eS) THEREO A 
VALS (Spfeity) 
kee 


REG EOS? 
| 205#2023% 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE P 


~N 


VS. A15— 10-53 


} 


i fofmation carefully. The 


lease-write the causes of death clearl 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item o! 


PLEASE TYPE OR WRITE 


MARY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4922 


CERTIFICATE OF DEATH Reg. Dist. No. 2 FQ). 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Q 
A COUNTY Talbot MARYLAND STATE Md. COUNTY Talbot 
bad CITY (If outside corporate limjts, write RURAL LENGTH OF STAY CITYII£ o @ corporate limits, write RURAL and give nearest town) 
ao) OR and give nearest Eeuny e this place) OR ‘4 
& ee m7 8 yrs. Miedo Easton _< 
> HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ~ a ADDRESS 
STREET ADDRESS W. Dover St. W. Dover St. 
3. NAME OF (First) (Middle) (Last) | 4. Reus (Month) (Day) (Year) 
DECEASED: 
{Type or Print) AGOL phua James Tull | BEAN: May 16 19 54 
5, SEX: 6. eOLORE OR |7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] (F UNoen 1 YEAR| If UNDER 24 Has. 
: WIDOWED, DIVORCED, Months} Days | Hours ( Min. 
Male whtte (rect married  |Sept. 5, 1878 15 ao | 
Oa. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work aba most of working life, OR INDUSTRY: COUNTRY? 
Sen 'mechanic for!Mid City Garage Maryland U.S 


13. FATHER’S NAME: 


James Tull 


1s, WAS DECEASEO EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give wer or dates 
of service) 


14, MOTHER'S MAIDEN NAME; 


Nancy Wheatley 


17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO. 


\ 


“a \ 


no. Mrs. Florence Tull - Easton, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
p I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a7, AND DEATH 
% Peeve cy, 
2 IMMEDIATE CAUSE (ay } Le 
Ss DUE TO 
S ANTECEDENT CAUSE (8) 
bs DISEASES OR CONDITIONS, IF ANY. (BD) 
= | GIVING RISE TO THE ABOVE CAUSE = bye TO 
iy STATING UNDERLYING CAUSE LAST. 
a 3) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE | 
° DISEASE OR CONDITION CAUSING DEATH. 
— [ 19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SEmAGtGntun 
‘2 ves NO 
Rone oO O 
" |214. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
3 R CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) Zig INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
® Jor “INJURY Not while 
n M. Me Lay at work 
os 22. I hereby certify that I attended the deceased from Whe. kT, to 
: alive on BAS i ag 199.7. , and that death occurred at 7G 2. M, from ee fauses and on the date stated above. 
3 SIGNATU! ADD! WA DATE eRe 
é A - gb: kee BACLT. 
& 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rey acne) : 
Url, May 18, 1954 Cokesbury. Cemetery ederalsbury. caroline Md, 
DATE REC'D BY_LOCAL GIETHAR: s TURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR a 
“Yey: Maurice E, Newnam & Son Easton, -Md. 


VS. A15 


v 


MARGIN RESERVED FOR BINDING ] 
'y. The correct 
the causes of death clearly and legibly. 


TH UNFADING INK. Supply every item of information care 


PLEASE WRITE anaes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04923 
4950 CERTIFICATE OF DEATH ne. he 


I, PLACE ee TH: 2. USUA}) RESIDE CE (HOME) OF DECEASED: 


5 
COUNTY VE a MARYLAND. ee: 


Apes (If oufaide corporate ves write RURAL LENGTH /OF STAY ‘ide corporate limits, write RURAL and give nearest town) 
at gly neat wn) Z (in, this plage) OR P 


HOSPITAL OR 


please wri 


age is especially important. Physicians: 


“Toa. USUALPOCCUPATION.Give kind of 


{ 


STREET (if rural give location) 
INSTITUTION OR . - ADDRESS 
STREET ADDRESS jj f uw 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: if OF 
(Type or Print) _Apet—nat— DEATH: oF pd cf 19S 
Xe 3 a DATE OF BIRTH: 9. AGE last birthday:|IF uNveR 1/4ean| ir UNDER 24 HRS. 


S| Days | Hours | Min. 


IS 


ACE (state or foreign country): 


7. SINGLE, MARRIED, 2 
WED, DAVORCED, 
fh rad 18 
T0b. Piotr OF wunleke oh Il. BIFTFHPL. 


16. SoctaL Security No.: 


12. ¢ CITIZEN OF WHAT 
co 


e during most gf working life, 


ry 


14. MOJHER’S MAADE, 


15 WAS DECEASED EVER IN U.S. AR Forces? 17, INFORMANT & ADDRE! 
(tn lh, 


(Yes, Yor (if Yes, give waf/or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf 


Immediate cause (a)... 
DUE TO 


ee VT 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
Eiving rise to the above cause : 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
/ | Yes (]_ Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) rete 4 OCCURED HOW DID INJURY OCCUR? 
F ‘ile at Not While | 
INJURY m, re oO At Work [) 


19.2%, to 2.7 4s... 192.5, that I last saw the deceased 
0 od 


, from. ue causes and on the date stated above. 
ADDRESS DATE SIGNED | 


Se 


BURL 
REI 


23. EO cen uy >| 


AL ¢ 


Pa eap REC'D BY LO' = 
aa 


